AE 3.8 days. Five of them (71.4%) received peramivir therapy and survived the severe influenza events. Two patients (28.6%) died and their APACH II scores were more than 30. The dead patients have comorbidity of schizophrenia and chronic obstructive pulmonary disease. All patients have received concomitant use of broad spectrum antibiotics (ampicillin/ subactam and clarithromycin, amoxicillin/clavulanate and clarithromycin, or levofloxacin).
, THUNYAWEE SERMKAEW 1 1 Chulalongkorn University, King Chulalongkorn Memorial Hospital, Thai Red Cross, Thailand Background and Aims: Delirium is a common complication in hospitalized patients. Its incidence varies from 20 to 40%. However, data in Thai patients were limited. This study aimed to determine the incidence, risk factors and clinical outcomes of delirium in critically ill medical patients.
Methods: A prospective observational study was conducted in our medical intensive care units (ICUs) between October 2016 and March 2017. Delirium was daily diagnosed by Confusion Assessment Method for the ICU (CAM-ICU), Thai version. Baseline characteristics, medications used in ICUs and clinical outcomes were collected. Risk factors of delirium were identified by using logistic regression.
Results: Totally, 270 patients participated in our study. The majority of them (58.5%) were male with mean age of 63.3 years and mean APACHE II score of 15.68. The overall incidence of delirium in our ICUs was 47.4%. Factors of delirium were male (adjusted OR 2.36, P = 0.015), norepinephrine (adjusted OR 7.37, P <0.001), midazolam (adjusted OR 5.44, P = 0.006) and fentanyl (OR 2.82, P = 0.01).The delirious patients significantly had longer median length of ICU stay (5.5 vs 2 days, P <0.001) and lower median number of ventilator free-day in 28 days (0 vs 27 days, P <0.001) than non-delirious patients. The hospital mortality rate of delirious patients tended to be higher than that of non-delirious patients (53.1 % vs 18.4%, P = 0.005). However, after adjusting for age, sex, APACHE II score and medications, delirium was not associated with mortality (OR 2.08, P = 0.058).
Conclusion:
The incidence of delirium in the patients admitted to our ICUs was high. According to significant factors of delirium including the use of norepinephrine, midazolam and fentanyl, minimizing the use of sedative drugs potentially reduces delirium and its complications. Delirious patients had significantly longer length of ICU stay and duration of mechanical ventilation. The interventions for delirium prevention and treatment should be studied to reduce these morbidities. After enrolment, all patients were put on a standard lung protective ventilatory strategy, including a tidal volume of 6-8 mL/kg predicted body weight, a plateau pressure not exceeded 32 cm H 2 O, at a ventilatory rate to maintain PaCO 2 at 35-50 mm Hg, and a combination of PEEP >10 and FiO 2 >0.5 to maintain PaO2 >60 mm Hg or SpO 2 >90%. Arterial blood gases were obtained 30 min later after standard lung protective ventilatory strategy settings, and then at 4 h, 8 h, 12 h, 16 h, 20 h, 24 h on day 1, and 32 h, 40 h, 48 h on day 2 , then once a day from day 3 to day 7.
Results: We enrolled 102 patients and the overall 28-day mortality rate was 51.0%. After analyzing different measuring time, the survival group had significantly better PaO2/FiO2 ratio since 16 h after the time meeting ARDS criteria (181.4 AE 3.5 vs 141.5 AE 62.7; P = 0.009), and at 20 h (184.9 AE 9.9 vs 155.7 AE 10, P = 0.039), 24 h (185.4 AE 9.9 vs 151.7 AE 10.1, P = 0.018), 32 h (183.0 AE 9.9 vs 142.0 AE 10.2, P = 0.004), 40 h (186.9 AE 9.9 vs 152.6 AE 10.4, P = 0.017), 48 h (208.6 AE 10.0 vs 153.8 AE 10.7, P < 0.001), and on day 3 to day 7 (P < 0.001) (Figure 1 ).
In order to categorize lung severity of ARDS patients, PaO2/FiO2 ratio criteria should be reassessing at least 16 h after the timing meeting ARDS criteria. 
